_rn-u————-_ |

|f_¢f:’_e’r3f\v1!, a*auwmr)nrCutru.émufu’s |~rt!4-'fM}N/N%j@W

1 ouen 4 (pglaoon Jeby desedption | Dune imo Complued] - Doy
SRl m__ 1 SAS el i a
"'i"'_'_'_l':"_'" jE i- : Eeinalt(tuts i, ALS 2us) I s -
i P.Q -'"_. :}0?—.\?_..__1? e By I:!'-'Inturéi.n'l.m Forn {I:_ 5 )
=M W lihTe: : i
110 Pl Only 3 [-Motor WO (Winle: 0D 21 1, TP trs) sy e
S [-Plioto Uplogded - '
| Ny
{ o & r =
[ TP Insurer: AssusmenbSurvey ItfpurL, ¢ I
i s _— || Ass\ Feport by Pax/ Hond fo Quenec/Winn | e
Brajureud Witk (NG Retgo Wigep 7 QW { Tuli Fasi !
.Tll JI',ur-.[i::uim:s: i j‘\.h..h Mo fﬁ]’b—\ [lePlH o MNeK ., Y Hon-IMNC( ), L
Qwner [ Driver: | ' Tel: ' !
__ Policy No: { ) Y Perlods ( ) CoverType:( - o
i Conflrmed by o ( ' Daray, Tlirear )
Insured/Driver Lisbility: ( %) [Mote-Hst Sialus CWOY N 0-20%; P: 21.79%. F' 00.100%) .
Yoeur nfltugls:rml-:n_—_{ Yy  Womontyf YIS { )/ MNO{ 3 R ..
123ceds: (§ Lowding;$1,000¢  )/52,000( ) o

iﬂ*mHIL TR e ‘Eﬁgﬂwxﬂ}bﬁw @W ‘

i :
( 1 Walle-In Cuytemar 1 Customory Information oy Contidontinl & Suictly HD mrﬂr grmpahur.

[ f—

{ ) 'Tulul Luss Case 1 Ly e-wiall Ensures UILGENTLY, '

et "

.'.I

TDrlve- -In {

¥ Towed.In {

)1 lovoiser VIS (

)/ BNO(

) ;Tt:wiﬂ._r. Coi {

1‘

Ay

: .'I;j.(]'.h-}rl'l".'ﬁﬁ‘:

T e WWWRWWW&%%M

1) Apply for Transpos Alowanes (

) { Courtesy Car - )
2} QT Cheole/ Post Repinir Inspecdon ( ‘:F = —T

1) Uplosd Resurvey Plioto [Iepuir Cozt= 3000

]

-

fegfrari 3
LA T o ki) 'ﬁrr-?r"ﬂﬂ?“ﬂ'*rﬂ ] '*""”"':""m” MTWW W f
LALRUIGET l‘f'fﬁﬁ%&}i: R Y R R e kR D

I L e —— ]
S —— - : ==
— RIS = - ' .
[ — S o
e 4 Sl 3 e i
;um:m ~- T e
. Tir -:' o Ty Ey i I: 5 Mr‘”“"““‘ UTWIU : 32 J ———__:
: e i 'L:.»b}\b" GRAN Ew;lq,“.ﬂ R -jﬁ e iy Kneemenl (GT00N IS Ll =
& '|| p.,".?t [ A ulu“ LAl st ST b TP1TU""I|" e . 3
e " 3 ¥ e M ————

|4 |\-'|.'..J"1_‘--'" H

MO TT 1 FeloueThral gl Lurve

A= 3P Vot beed (1 Our vy, : )
' i bl L3

MRS i lnlilug spaizal 314 5
,'!ﬂ'dﬂ-‘*!'ﬂ]uuﬂm " " o :-:.l
ol Portiats THmuunumnrwwy ;
e > - I}Hrbcmll.nml Hotvioesls N I |
ot S Tl AT eney )Eg___ﬁ._.-__
v Caurlanp Chrd L p - e
Cic C1|LL|.L[. by (Engi= 1Il+C|Iur,_|;r.) m:m T cﬂmuimuu!: g -
‘l' 'FHI.‘I"I:HI‘U|1nt5n-1Ju'- n : 5 __......“-"
..-115-'rJI T]_?',t{’?\ 1'11, #: nh.hﬁ'-*."talhﬂuumucmnllnlllvu 2 _H_L_.____H,_.. =

1 - L

R e ru,, —
—..._—---'-—-—-'___,_._._,_---——"-'_-._.-.——" 2

fovfea darid



MMALZ00B4568 | Nallonal Asseesmenl Centre Services - Bukil Merah
ENTRY DATE & TIME, 2582020 1611
SURMITTED BY: ROGLI AN ARGLIL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report commactly the detais of the aceident o speed up tha claims process.
2 This Form musl ba comploted by the Policyholder andior the Aulhorsed Driver,

3. Infarmatian provided must be as truthiul and accurals as possibla. Any willul misrepresantation or witholding of matanal facts may allow insurence companies to
repudiate palicy hability

4. The msue and acceplance of this Form by nsurance companies is not an admission of policy kability on the part of the insurance companies,
5. Any false reporting may be referred to the Palice for investigation.

B. This rapart will be forwardad by tha insurers of the GlA Records Manageman! Cenire established by tha Ganaral insurance Association of Singapors (GIA) far
archiving and that copies of ths reparl will, for a fes, be made available upon application by Interested partles

7. By ihe Iedgement of this report to the maurers, you hereby consent to the archiving of this repont at the centre and 1o copies of the report being made avaliabla
aloresaid

ACCIDENT STATEMENT

Date Of Report 28/08/2020 18:11

Date Of Aceident 2B/08/2020 15:30

Exact Location Of Accidant ALONG PIE TOWARDS TUAS BEFORE ADAM ROAD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GY7678d

Insured/Policyholder

Mame Of Registered Owner ACME METAL & GLASS PTE LTD.,
Co Reg No -

Email Addrass ACMESINC@SINGNET COM SG
Mobile Phone No (LOCAL) +65-81073589
Alternative Phone No QOFFICE-910735989

Vehicle Particulars

Manufacturer KliA

Modal w2700

Exact Purpose for which vehicle was being used at

fime of accident WORKING PURPOSES

Are you claiming under your own insurance policy

for repair o your vehicla’? NG

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company MSIG INSURANCE (SINGARPQRE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE ANDI/OR THEFT

Fleat Policy NO

Pallay Mumbear
Cover Nole Mumber
Driver

Name of Driver
NRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experianca
Gender

Maobile Number

Fax Mumber
Contact Number
EMail Address

A 300332758 MKC

SHANMUGAM KUMARAVEL
GRXXAITIO

01/07/1992

INDOOR

29/08/2014

6 YEARS AND 0 MONTHS
MALE

(LOCAL) +B5-91073989

HOME-91073989
ACMESINC@SINGNET.COM.SG
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Addrass -
Postcoda

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vahicle Registration Number of Drivar's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumbar of vehicles {including own vehicla)

involved in the accidant 4
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
|’ have been approached by unknown person(s) N

; ] : 8]
soliciting/offering accident claims assistance
Number of Passengers (Including Driver) 2
Fassenger 1 NAME: . COLLEQUE

GENDER: : MALE

Detalls of Police Action

Was the accidenl reported to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? ]
If Yes against whom?

Circumstances of Accident

PLEAS REFER TO SKETCH AND STATEMENT
Attachment(s)

Are accident pholos available for atlachment? YES
Was there any video capiured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Raglistration Numbaear GBJB199U

Vahicle Make/Medel/Colaur
Details OF Propertias

Vehicle Category COMMERCIAL VEHICLE
MName of Driver TAY DE WEI
MRIC/Passporl Number SHAXKAOER

Contact Number 06258086

Address

Postoode

Insurance Company Nama
Nature Of Damage
Na. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

=

Please report correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admissian of palicy liability on the part of the insurance
companies,

3. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General insurance

Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upan application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a} My insurer, my workshop and the Gengral Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle{s) involved in this accident (all insurer(s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlerment of the clalms and any necessary
investigations relating to the claims;

(i1} investigating the accident and/ar my claims;
(lii} carrying out and/or dealing with my instructions or responding to any enquiries by me:

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices te me,
which could invelve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims,(collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) invalved in this accident and the lnsurers’ lavwryers/iaw firms, miay/are permitted
to callect, use, disclose and/or process my Personal Informatian tor one or more of the above Purposes: and

(¢) my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers ar
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e] the information so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complylng with requirements under any regulations, laws or court arders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION .
I/We declare rfﬂregulﬁg'ﬁqﬂlcu!ars are trug in every respect.

Policyholder's Slgniltl.FE'_ Driver's Sign uﬁre
Date & Time: (I driver is not the policyholder)
Date & Time:
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Date: 29 Sep 2020
Dear Sir/Madam,
Report of traffic accident

Accident Date. 28 Sep 2020

Time: 3.29pm

Driver Name: Shanmugam Kumaravel

Driving Licence No: GE9973710Q

Lorry No.: GY7678)

Location: Along PIE toward Tuas before Adam Road Exit

Description:
| was on the way ta Tuas, the car in front of me suddenly stop, | accidentalily hit the car in front of
me. (Between Moving Vehicle -Head to Side)
‘-‘""‘-—_

%

Sign
Name: Shanmugam Kumaravel
Fin No.:G6997371Q
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ACCIDENT STATEMENT: =

ﬁccmemrt—:-ﬂ.lrs;,f g ;Et f@)@ ~; DD?MM!'MTL TIME: I g : % v J (HH:MM)-

LOCAT
1

%Mo a.g passen g
( |I'u_‘]|.r£!.'uﬂ &Ea‘:v’ﬂ"}

()

£

B,
%% Me n!f' [ussang e

{.; tIr'll-'.l1-n:7'[:m‘-_|I ._-.irlyu'.r\}
(=)

s M -'J-'; Itlwfﬂnﬂ:r
P

[ Iuclu;‘{;ﬁg_dﬁ-,}-ﬂ.—

L

—

i ILS
apvarcie wovaer:_(t | 6147

GN:M}Q‘\ML\ PVI'L %Qﬂm

b)INSURANCE COMPANY: | L™
clPoUCY Kumper:__ K[ |
dIPOLICY TYPE: [COMPREHENSIVE / THIRD FARTY 7 THIRD F@ FIRE &THEFT)

9]MAKE & MODEL:____ iy ,
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORGYCLE / OTHERS)] |

@] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:

IJARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES
IF HO, PLEASE STATE (THIRD PARTY CLAIM / REFOR QOHNLY)

INSURED / POLICY HOLDER '
aname_ oMb MBI 4 028 I D mace/ remac
) NRIC/FIN/PASSPORT: commcr'__‘ﬂEfofLS'q

<) ADDRESS:,

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER :

| NAME:__ : - (MALE / FEMA

1) NRIC/FIN/P ASSPORT: CONTACT: a9 Hh?c&ﬂ
¢ ADDRESS: C -
*d)DATE OF BIRTH: | e / HOD/MMIYY YY)

e]OCCUPATION: (INDQOR /O R) )

ABA(E OFDRIVING s Tl i

VWAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES// NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

1) WEATHER CON : {@\E [ RAINING / OTHERS J
b)ROAD SURFACE! / WET / OTHERS : J

WAS ANYDODY INJURED (YEs /8ib)
a)REPORTED TO POUCE (YES ¥
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
a) J:",:.-'EHrr.‘ZtLE MNUMBER; G"Eﬂ blﬂéflu i MODEL:

B) DRIVER'S NAM
" g) NRIC/FIN/PASSPORT: R coNTACT:_mme.

THIRD PARTY VEHICLE

c} VEHICLE NUMBER: MODEL;
&) DRIVER'S NAME:__
[l NRIC/FIM/PASSPORT: COMTACT::-

. émaﬂ = ﬂtmiiht@ (_::n,.H P54
' \iDaD |



MSIG

MSIG Insurance {Singapore) Pte. Ltd

& Shenton Way, #21-01, SGX Centre 2, Smgapore DGEE07
Tel +65 GB27 7888, Fax +55 6827 70O

CoiReg Ng, 2004122126 GST Reg. No. 20-0412212G

Amember of [[XERERE surance Graue

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1587 (MALAYSIA|, ADAD TRANSPORT |AMENDMENT) ACT 20146 [MALAYSIA)
THE MOTD® VEHICLES (THIRD-PARTY HISKS) AULES, 1959 [MIALAYSIAL
THE MOTOR VEHICLES (THIRD-PASTY RISKS AND COMPENSATION) ACT [CAP. 1RS (3F THE REVISED EDITION
[REPUBLIC OF INGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 COIMON {RERUALIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF

COMMERCIAL VEHICLE
Third Party Fire and Theft
Certificate No. A 300332758 MKC Excess : NIL
Windscreen Excess : NIL
Index Mark and Registration Number of Vehicle
GY7678!

r 8 MName of Policyholder
Acme Metal & Glass Pie, Ltd,

3. Effective Date of ihe Commencement of Insurance for the purposes of the Act
07/0712020

4. Date of Expiry of Insurance
27f07/2021

5. Persans or Classes of Persons entitled to drive*
Any other person pravided he is driving on the Policyholder's arder ar with the Policyhalder's permissian

*Pravided that the persan driving is permitted In accordance with thie licensing or other taws or laws or ragulations to drive the Mater Vehidie or
has been o permitted and is net disqualified by order of o Court of Law or by reeson of ary enactment of regulation in that behalf from driving
the Mator Vehicle,

6. Limitations as to Use *
Use In connection with the Policyhalder's business. Use for the carrisge of passen gers (otherthan for hire arreward) In connection
with the Policyholder's business. Use for social domestic and pleasure purpases. The Paolicy daes not cover
(1) Use for hire or reward or for racing pace-making rellability trial or speed-testing,
[2] Use whilst drawing a trailer except the towlng of any one disabled mechanically propelled vehicle,

* Limitations rendered inoperative by Section B of the Motor Vehicles [Trird-Party Risk arid Compensation) Act (Chapter 189) and Chapter 95 of
the Aoad Transport Act, 1987 (Malaysia), are not to be included under these headings

Thiz Certificate |s not transferable to @ new owner of the vehicle, If for any reason the Policy Is terminated during its currency, the Certificate must be
returned to the insurer within 7 days of the termination er If the Certificate has been lost or destroyed, a Statutory Declaration to that effect must be
made. Failure to camply with this cbligation is an affense under the Motor Vehicies {Third Party Risks and Compensation) Act [Cap. 189]

I/WE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued In accordance with the provisians of the Maotor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed In substitution thereof,

MSIG Insurance (Singapore) Pte, Ltd.
Approved Insurers

Cralg Ellis
Chief Executive Officer

SGSG5BAMH 02007071445



